CORPORATE INTEGRITY AGREEMENT
BETWEEN THE
OFFICE OF INSPECTOR GENERAL
OF THE
DEPARTMENT OF HEALTH AND HUMAN SERVICES
AND
HOSPITAL HILL HEALTH SERVICES CORPORATION

I. PREAMBLE

Hospital Hill Health Services Corporation (“HHHSC”), a corporation that employs
physicians who provide services under contract at Truman Med;
provides billing and coding services for those physicians, hereby enters into this
Corporate Integrity Agreement (“CIA”) with the Office of Inspector General (“O.IG”) of
the United States Deparﬁnent of Health and Human Services (“HHS”j to ensure
compliance with tﬁe fequirerﬁents of Medicafe, Medicaid and all other Federal healtﬁ care
programs.(és defined in 42 U.S.C. § l320a—7b(f))(hefeinéfter collecﬁvély referred to as
. the “Federal Health care programs.”) by its full aﬁd part time non-occasional’ physicians,
employees, contractors and third parties who arc involved in the provision of health care

services or are involved directly or indirectly in billing or coding (hereinafter collectively

referred to as “covered persons”). HHHSC’s compliance with the terms and conditions in

' “Non-occasional” employee includes any individual serving temporary assignments of
at least two weeks cumulative over a twelve-month period.
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this CIA shall constitute an element of HHHSC’s present responsibility with regard to
participation in the Federal health care programs. Contemporaneously with this CIA,
HHHSC in conjunction with TMC is entering into a Settlement Agreement with the
United States, and this CIA is incorporated by reference into the Settlement Agreement,
On March 11, 1999 HHHSC and the OIG executed a CIA. The OIG acknowledges that
HHHSC has been implementing on an ongoing basis the requirements of the March 11,
1999 CIA. Therefore, the obligations set forth in this CIA will reflect and incorporate

those ongoing implementation efforts. Nothwithstanding, this CIA upon its execution
shall supersede the March 11, 1999 CIA.

II. TERM OF THE CIA

The period of the compliance obligations assumed by HHHSC under this CIA
shall be five (5) years from March 11, 1999 CIA effectlve date of the prior CIA (unless

otherwise spec1ﬁed) However the effective date of this CIA will be the date on which

 the final signatory of this CIA executes this CIA.

HI. | CORPGRATE INTEGRITY OBLI(.}ATIONS-

HHHSC represents that on October 22, 1997, HHHSC formally commenced a
Corporate Compliance Program (hereinafter referfed. to as the “Corﬁpliance Program”) to
demonstrate “its strong and abiding commitment to ensﬁring that it’s affairs are
conducted in accordance with applicable law-.” Therefore, pursuant to this CIA and for

the duration of this CIA, HHHSC hereby agrees to maintain in full operation its current
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Compliance Program (the documents, which the parties recognize may be updated or
revised during the terms of this CIA, describing this Program shall be attached to this CIA
as Schedule A). |

HHHSC hereby agrees to amend, to the extent necessary, its current Compliance
Program to include the following additional elements or requirements:

A. Compliance Officer. HHHSC shall ensure that its Compliance Officer is
responsible for developing and implementing policies, procedures, and practices designed
to ensure compliance with the requirements set forth in this CIA and with the
requirements of the Federal health care programs. The Com
member of senior management of HHHSC , shall make regular reports regarding

‘compliance matters directly to the CEO and/or to the Board of Directors of HHHSC and
shall be authorizeci to report to the BoarcAi‘of Directors at any tim_¢. In the eveht a new
Compliance Officer is appointed during the term éf this CIA, HHHSC shall notify the
OIG, in Writing; within ﬁfteeﬁ'(l'S) déys of such a chahge. |

" B. Written Standafds.

. Code of Conduct. HHHSC shall ensure that its Code of Conduct meets
the follqwing elements or requirements. The Code of Conduct shall, at a minimum, set
forth: |

a. HHHSC’s commitment to full compliance with all statutes,

regulations, and guidelines applicable to Federal health care’
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programs, including its commitment to prepare and submit accurate
billings consistent with Federal health care program regulations and
procedures or instructions otherwise communicated by the Health
Care Financing Administration (“HCFA™) (or other appropriate
regulatory agencies) and/or its agents;

b. HHHSC’s requirement that all of its covered persons shall be
expected to comply with all statutes, regulations, and guidelines
applicable to Federal health care programs and with HHHSC’s own
policies and procedures (including
c. the requirement that all of HHHSC’s covered persons shall be
expected to report svuspectedIViolations_ of any statute, regulation, or
guideline épplicablé to Federal health éare prOgrafns or with
HHHSC’S own policies and procedures; |

d. the p'ossrible cc;nsequences to both HHHSC and to an’y»covéred.
persons of failure to comply with all stﬁtutes, r'egulations, and
guidelines applicable to Federal health care programs and with
HHHSC’s own policies and procedures or of failure to report such
non-compliance; and

e. the right of all employees to use the confidential disclosure

‘program (Employee Reporting program), as well as HHHSC’s
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commitment to confidentiality and non-retaliation with respect to
disclosures.

HHHSC shall make the promotion of, and adherence to, the Code of Conduct an
element in evaluating the performance of managers, supervisors, and covered persons.
New covered persons shall receive the Code of Conduct and shall complete the required
certification within thirty (30) days after the commencement of their employment or

contractual relationship or within one hundred twenty (120) days of the effective date of

the CIA, whichever is later.

nd will make any necessary

revisions. These revisions shall be distributed within thirty (30) days of initiating such a
- change. Covered persons shall certify on an annual basis that they have received, read,
understén(i énd‘will_ abide by the Code of Conduct. |
2. Policies and Procedures. HHHSC shall ensure that its existing
Compliance Program written Policies and Pfoéedures meet the fo'l.lowing.re.quirerr‘lentsf |
| a. The Policies and Procedures shall demonstréte HHHSC’s

commitment to compliance with all federal and state health care statutes, regulations, and
guidelines, including the requirements of the Federal health care programs.

'b. There shall exist a comprehensive set of policies that delineate
billing and coding procedures for the company. The written policies shall articulate

specific procedures personnel should follow when submitting initial or follow-up claims



to Federal health care programs, with a particular focus on risk areas for fraud and abuse
in billing and coding (e.g., those delineated in the OIG’s Compliance Program Guidance
for Third-Party Medical Billing Companies).

c. The Policies and Procedures shall also address the proper
provision, documentation, coding and billing of prenatal and other OB/GYN services,
including deliveries of newborn children. HHHSC shall ensure that it only bills under a
global prenatal billing code if the prenatal visit services are provided in accordance with

the relevant Medicaid rules and regulations. HHHSC shall also ensure that it does not

/GYN physician services provided by
individuals who are not properly licensed as physicians or who are not properly enrolled
in Federal health care programs.

HHHSC shall assess and u_pdate as hecessa_ry the Policies aﬁd Procedures at least’
annually and more frequently, as éppropriate. The Poliéies and Procedures will be
available to OIG upon request.

Within one hﬁndred twenty (120) days of the effectibve dafe of the CIA, any new
relevant portions of the Policies and Procedures shall be distributed to all appropriatc
covered persons. Compliance staff or supervisors should be available to explain any and

all policies and procedure's.



C. Training and Education?.

1. General Training. HHHSC shall supplement its current employee
training program by providing a general training program for every covered person . This
general training shall explain HHHSC’s:

a. Corporate Integrity Agreement requirements;
b. Compliance Program (including the Policies and Procedures as
they pertain to general compliance issues); and
¢. Code of Conduct.
These training material shall be made available to the OIG, upon request.
New covered persons shall receive the general training described above within
thirty (30) days of the beginning of their employment or within one hundred twenty (120)
~ days after the e.ffective date of this CIA, whichever is later. Every coveréd person shall.
- recerve such general training on én annual basis. This training requirement described
above shall be in addition to HHHSC’s current training and education a'ctivities,-which it
shall :continue to maintain for the duration of this CIA.
2. Specific Training. HHHSC represents and warrants that its current framing and

education program includes annual training for each covered person who is involved

? OIG recognizes that TMC is simultaneously executing a CIA which requires training be
administered to physicians employed by HHHSC. It is not the intention of the OIG to impose
duplicate training requirements upon physicians serving TMC; therefore, physicians providing
services at TMC and meeting the training requirements in the TMC CIA are expressly exempted
from the training provisions contained herein.



directly or indirectly in the preparation or submission of claims for reimbursement
(including but not limited to coding and billing) to Federal health care programs on all
applicable reimbursement laws, regulations and rules as well as appropriate billing
policies, procedures and practices. HHHSC will continue for the duration of this CIA to
provide such annual training, as that described in the Agreement made and entered into
on December 1, 1998 by and between Transcend Services, Inc. and TMC (“Transcend

agreement”) or such other training that is substantially similar to that provided for in the

Transcend agreement.

she has attended the required training. The certification shall specify the type of training
received and the date received. The Compliance Officer shall retain the certifications,

along with specific training course materials. These shall be made available to OIG upon

request.

D. Review Procedures. HHHSC:sh'all perform review procedﬁres to assess .thev
adequac‘y: of its billing and cbmplianée-b?acﬁces ﬁursﬁant to this CFIA. Thié shall be an
annual requirement and shall cover a twelve (12) month period. HHHSC shall retain an
Independent Review Organization (“IRO”) such as an accounting, auditing or consultinig
ﬁrm, wlﬁch shall Veﬁfy HHHSC’s annual éudit findings. The IRO rﬁﬁst have expertise in
the billing, coding, reporting and other requirements of the Federal health care programs

from which HHHSC seeks reimbursement.



HHHSC will conduct two separate audits. One audit will analyze HHHSC’s
billing to the Federal health care programs to determine compliance with all applicable
statutes, regulations, and directives from HCFA and/or its contractors (“billing audit™).
The other audit will determine whether HHHSC is in compliance with this CIA
(“compliance audit”).

1. Billing Audit. The billing audit shall consist of a review of a statistically
valid sample of claims that can be projected to the population of claims submitted to the

Federal health care programs for the relevant period. The sample size shall be determined
through the use of a probe sample. At a minimum, the f mple must be within a
ninety (90) percent confidence level and a precision of twenty-five (25) percent (i.e., the

upper and lower bounds of the 90% confidence interval shall not exceed ‘125% and shall
not fall below 75% of the midpoint of the confidence interval,rrespectively)_. The probe
sample fnuét confain at leas‘t thirty (30) sample units and cénnot be used as part of the full
sarﬁpl.e. Both.'t'h-e'probe s‘ample and the sample must be selected through random
numbers. HHHSC shall use OIG’s Office of Aud.itrServi.ces Statistfcal Sarﬁpling ‘.
Software, also known as “RAT-STATS.” which is available through the Internet at
“www_hhs. gov/progorg/ oas/ratstat.html”.

Each annual billing audit analysis shall include the following components in its

methodology to be performed by HHHSC and verified by the IRO:



a. Billing Audit Objective: A clear statement of the objective
intended to be achieved by the billing audit and the procedure or
combination of procedures that will be applied to achie\}e the
objective.

b. Billing Audit Population: Identify the population, which is the
group about which information is needed. Explain the methodology

used to develop the population and provide the basis for this

determination.

ources of Data: Provide a full description of the source of the
information upon which the billing audit conclusions will be based,
including the legal or other étandards applied, documents relied
upon, payment data, and/or any contractuél obligations.
d. Sampling Unit: Define the sampling unit, which is any of the
desi-gnated-eleménts that corﬁprise thé popﬁlaﬁon of iﬁteresf.
e. Sampling Fraﬁe_:'. Identify the sarhpling frame, which is-the
totality of the sampling units from which the sample will be selected.
' The billing audit shall provide:
a. ﬁ'r'ldings regarding HHHSC’s billing and coding operation

(including, but not limited to, the operation of the billing system,
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strengths and weaknesses of this system, internal controls,
effectiveness of the system);

b. findings regarding whether HHHSC is submitting accurate claims
for services billed to the Federal health care programs;

c. findings regarding HHHSC’s procedures to correct inaccurate
billings or codings to the Federal health care programs;

d. findings regarding whether HHHSC’s programs, policies,
operations, and procedures comply with the applicable statutes,
regulations and other requirements the Federal health care programs
from which HHHSC seeks reimbursement; and

e. findings regarding the steps HHHSC is taking to bring its
operat‘ionsvin'to cbmpliance or to correct problems identiﬁed by the

audit.

2. Compliance Engagement. HHHSC shall also conduct a compliance audit

that shall prOVide an analysis of whether HHHSC’s program, policies, procedures, and

operations comply with the terms of this CIA. This engagement shall include a section by

section énalysis of the requirements of this CIA.

3. Verification/ Validation. In the event that the OIG believes that

HHHSC’s internal audit fails to conform to its obligations under the CIA or indicates

improper billings not otherwise adequately addressed in the audit report and thus
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determines that it is necessary to conduct an independent review to determine whether or
the extent to which HHHSC is complying with its obligations under this CIA, HHHSC
agrees to pay for the reasonable cost of any such review or engagement by the OIG or any

of its designated agents.

E. Confidential Disclosure Program. HHHSC shall continue to maintain its

Employee Reporting program, including the hotline for the duration of this CIA. The

HHHSC Employee Reporting program shall include the following elements or

requirements:

TA s TYTTT T 1)
1

or any disclosure made through one of HHHSC’s Employee Reporting program

that is sufficiently specific so that it reasonably: (1) permits a determination of the
appropriateness of the allegsd improper practice, and (2) prpvide_s an opportunity for
taking correétive action, HHHSC shall conduct an internal review of the allegations ‘set'
forth in such a disclosure and ensure that proper follow-up is conducted.

The Coﬁlpliance-Ofﬁcef shall maintéin a confidential disclosure log, which shall*
include a record and summary of each allegatlon recei\:'ed, the status of the respective
mvestigations, and any corrective action taken in response to the mvestigation.

F. Ineligible Persons.

1. Definition. For purposes of this CIA, an “Ineligible Person” shall be any
individual or entity who: (i) is currently excluded, suspended, debarred or otherwise

irieligible to participate in the Federal health care programs; or (ii) has been convicted of

=
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a criminal offense related to the provision of health care items or services and has not
been reinstated in the Federal health care programs after a period of exclusion,
suspension, debarment, or ineligibility.

2. Screening Requirements. HHHSC shall not hire or engage as contractors
any Ineligible Person. To prevent hiring or contracting with any Ineligible Person,
HHHSC shall screen all prospective employees and prospective contractors prior to
engaging their services by (i) requiring applicants to disclosé whether they are Ineligible
Persons, and (ii) reviewing the General Services Administration’s List of Parties
Excluded from Federal Programs (available through the Internet at
http://www.amet.gov/epls) and the HHS/OIG Cumulative Sanction Report (available

through the Internet at http://www.dhhs.gov/progorg/-oig) (these lists and reports will
hereinafter be referred to as the “Exchision Lists”).

| " 3. Review and Removal Requirement. HHHSC will review on a semi-

annual basis its list of current empIOYees and contractors against the Exclusion Lists. | If
' HHH.SC has notice that an employee or agent haé become én Ineligiblé Person, HHHSC
will remove such person from responsibility for, or involvement with, HHHSC’s business
operations related to the Federal health care programs and shall remove such person from
any ﬁosition for which the person’s saiary or the items or serviceé rendered, ordered, or

prescribed by the person are paid in whole or part, directly or indirectly, by Federal health

13



care programs or otherwise with Federal funds at least until such time as the person is
reinstated into participation in the Federal health care programs.

4. Pending Charges and Proposed Exclusions. If HHHSC has notice that
an employee or contractor is charged with a criminal offense related to any Federal health
care program, or is proposed for exclusion during his or her employment or contract,
HHHSC shall take all appropriate actions to ensure that the responsibilities of that
employee or contractor do not adversely affect the quality of care rendered to any patient
or resident, or the accuracy of any claims submitted to any Federal health care program.

f Proceedings. Within thirty (30) days of discovery, HHHSC

shall notify OIG, in writing, of any ongoing investigation or legal proceeding conducted
or broﬁght By a govemmental entity _br its agents involving an allegation that HHHSC has
: cOmmitted a Ci’ime or has engéged in fraudulent activities ér any other knowing_‘
misconduct. This notification shall include a description of the allegation, the identity of
the ihvestigatfﬁg or proéecﬁting ag‘ency, and the statﬁs of such iﬁvestigation or legél
proceedi.ﬁg. HHHSC shall also provide wﬁﬁen notice to OIG witﬁin thirty (30) days of
the resolution of the matter, and shall provide OIG with a description of the findings

and/or results of the proceedings, if any.

H. Reporting.
1. Reporting of Overpayments. If, at any time, HHHSC determines that it

has received an overpayment from a Federal health care program, HHHSC shall notify
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the payor (e.g., Medicare fiscal intermediary or carrier) within 30 days of discovering the
overpayment and take remedial steps within 60 days of discovery (or such additional time
as may be agreed to by the payor) to correct the problem, including preventing the
underlying problem and the overpayments from recurring.

2. Reporting of Material Deficiencies. If, at any time, HHHSC determines
that there is a material deficiency, HHHSC shall notify the OIG within 30 days of such
determination. HHHSC’s notification to the OIG shall include the following information;

b

however, if the material deficiency does not involve an overpayment, the requirements of
a and b below do not apply:
a. all of the information provided to the payor in returning the
~ overpayment;
b. the name and the addresé of the payor to whom the overpayment was
returned;
" c.oa cbinpleté -descﬁptibn of the materia1~déﬁciency; inclﬁding the relevant
facts, persons involved, and legal and program authorities;
d. HHHSC s actions to correct the problem; and
e. any further steps HHHSC plans to take to ‘add.ress the problem and
prevent it frorﬁ recurring.
3. Definition of “Overpayment.” For purposes of this CIA, an

“overpayment” means the amount of money the provider has received in excess of the
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amount due and payable under the Federal health care programs’ statutes, regulations, and
program directives including carrier and intemediary instructions.

4. Definition of “Material Deficiency.” For purposes of this CIA, a
“material deficiency” means anything that involves: (1) a substantial overpayment; (ii)
conduct or policies that clearly violate the Medicare and/or Medicaid statute or
regulations issued by HCFA and/or its agents and relating to billing and coding; or (iii) a
violation of the obligation to provide items or services of a quality that meet
professionally recognized standards of health care where such violation has occurred in
one or more instances that presents an imminent danger to the healt
being of a Federal health care program beneficiary to places the beneficiary unnecessarily

in a high-risk situation. A material deficiency may be the result of an isolated event or a .

series of occurrences.

IV. NEW LOCATIONS

Ih the event that HHHSC-purchases or establishes new business ﬁnits after the
eff_ective date of this CIA, HHHSC shall noﬁfy OIG of this fact within thirty (30) days of
the date of purchase or establishment. This notification shall include the location of the
- NEW operatiori(s), phone number, fax number, Federal health care program provider
'numbef(s) (if any), and the C(‘)rresp‘on'ding payor(s) (cont'rac.tor specific) that has issued

each provider number. All employees at such locations shall be subject to the
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requirements in this CIA that apply to new employees (e.g., completing certifications and

undergoing training).

V. ANNUAL REPORTS

HHHSC shall submit to OIG Annual Reports with respect to the status and
findings of HHHSC’s compliance activities. The Annual Reports shall include:
1. any change in the identity or position description of the Compliance

Officer and/or members of the Compliance Committee described in section

IILA;

. a certification by the Compliance Officer that:
a. all covered persons have completed the annual Code of Conduct
certification requiréd by section IIL.B.1; and
b. all covéred i)ersons have completed the training and executed the
certification required by section II1.C.
‘3. nétiﬁcatidﬁ of ény changés or amehdfnents to tfle Poiicies and Procedurés
required by section IiI.B and the reasons for such chahges (e.g., change in
contractor policy);
4. a complete copy of the audit report prepargd prepared by HHHSC and
the verification report prepared by the IRO pursuant to the biiling and

compliance audit procedure, including a copy of the methodology used;
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5. HHHSC’s response/corrective action plan to any issues raised by the
Independent Review Organization;

6. a summary of material deficiencies identified and reported throughout
the course of the previous twelve (12) months pursuant to section IILH;

7. areport of the aggregate overpayments that have been returned to the
Federal health care programs that were discovered as a direct or indirect
result of implementing this CIA. Overpayment amounts should be broken
down into the following categories: Medicare, Medicaid (report each
applicable state separately) and other Federal health care programs;

8. a copy of the confidential disclosure log required by section II[.E;

9. a description of any personnel -action taken by HHHSC as a result of the
obligations in section IILF; |

10. avsummary descﬁbing anyv ongoing investigation br legal proceeding
conducted or brought by a governmental eﬁtify involving"an allegation that
'HHHSC has committed a crime or has engaged n fraudulen£ acuivities,
which have been reported pursuant to section 111.G. The statement shall
include a description of the allegation, the identity of the investigating or
prosecuting agency, and the status of such ihvestigaﬁon, legal proceeding or

requests for information;
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11. a corrective action plan to address the probable violations of law
identified in section IIL.H; and

12. alisting of all of the HHHSC locations (including locations and mailing
addresses), the corresponding name under which each location is doing
business, the corresponding phone numbers and fax numbers, each
location’s Federal health care program provider identification number(s)

and the payor (specific contractor) that issued each provider identification

number.

hat upon execution of this CIA, HHHSC will have been more than 9
months into the implementation of the March 11, 1999 CIA, the first Annual Report for
thisA CIA shall be received by the OIG no later than April 11, 2000. Subsequent Annual

AReports shall be submitted no lat‘er.than the anniversary date of the due date of lthe first
Annual Report. |

C Certlﬁcatlons The Annual Reports shall 1nclude a certlﬁcatlon by the

| Comphance Officer under penalty of law, that (1) HHHSC is in compliance with all of

the requirements of this CTA | to the best of his or her knowledge; and (2) the Compliance

~Officer has reviewed the Report and has made feasonable‘_inquiry regarding its content

and believes that, upon such inquiry, the information is accurate and truthful.

VL NOTIFICATIONS AND SUBMISSION OF REPORTS
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Unless otherwise stated in writing subsequent to the effective date of this CIA, all

notifications and reports required under this CIA shall be submitted to the entities listed

below:

0OIG:

Civil Recoveries Branch - Compliance Unit
Office of Counsel to the Inspector General
Office of Inspector General

U.S. Department of Health and Human Services
Cohen Building, Room 5527

330 Independence Avenue, SW

Washington, DC 20201

Phone 202.619.2078

AN NYNE NLNA

Fax 202.205.0604

HHHSC:

Diane Baumann .
Compliance Coordinator: ,
Hospital Hill Health Services Corporation
800 Hospital Hill Center
2310 Holmes Street
Kansas City, MO 64108-2634

- Phone 816-218-2568

Fax  816-421-7379 '

VII. OIG INSPECTION, AUDIT AND REVIEW RIGHTS

In addition to any other rights OIG may have by statute, regulation, or contract,
OIG or its duly authorized representative(-s), may examine HHHSC’s books, records, and
other documents and supporting materials for the purpose of verifying and evaluating: (a)

HHHSC’s compliance with the terms of this CIA; and (b) HHHSC’s compliance with the
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requirements of the Federal health care programs in which it participates. The
documentation described above shall be made available by HHHSC to OIG or its duly
authorized representative(s) at all reasonable times for inspection, audit or reproduction.
Furthermore, for purposes of this provision, OIG or its duly authorized representative(s)
may interview any of HHHSC’s employees who consent to be interviewed at the
employee’s place of business during normal business hours or at such other place and
time as may be mutually agreed upon between the employee and OIG. HHHSC agrees to
assist OIG in contacting and arranging interviews with such employee upon OIG’s
request. HHHSC’s employees may elect to be interviewed with or without a

representative of HHHSC present.

VIII. DOCUMENT AND RECQRD RETENTION

HHHSC sha.ll maintain for inspeption all docunﬁents a'ndArec‘or.ds relating to
reimbursement from fhe Federal health care programs or té compliance with this CIA, six
(6)- yéarsi (or longer if otherwise required by iaw).

~ 1IX. PRIVILEGES AND DISCLOSURES

Nothing 1n this CTA shall consitute or be construed as a waiver by HHHSC of its
attorney-client privilege or any other applicable privilege. Notwithstanding that fact, the
existence of any such privileg‘é does not affect HHHSC’s obligation to comply with the -

provisions of this CIA.
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Subject to HHHSC’s Freedom of Information Act (“FOIA”) procedures, set forth
in 45 C.F.R. Part 5, the OIG shall make a reasonable effort to notify HHHSC prior to any
release by OIG of information submitted by HHHSC pursuant to its obligations under this
CIA and identified upon submission by HHHSC as trade secrets, commercial or financial
information and privileged and confidential under the FOIA rules. HHHSC shall refrain
from identiﬂing any information as trade secrets, commercial or financial infbrmation

and privileged and confidential that does not meet the criteria for exemption from

disclosure under FOIA.

HHHSC is expected to fully and timely comply with all of the obligations herein
throughoﬁt the term of this CIA or other time frames herein agreed to.

A. Stipulated Penalties for Failure to Comply with Certain Obligations. As a

contractual remedy, HHHSC and OIG hereby agree that failufe to comply with certain
obligétiohé set fdﬁh in thi;é, CIlIA may lead td :the ‘impos‘i'tion of the forlliowing rhohetary
pénalties (hereinafter referred to as “Stipulated Penalties”) in accordance with the
following provisions.

1. A Stipulated Penalty of $1 ;500 (which shall begin to accrue on the dayA
after the date the obligation became due) for each day after the effective date of this CIA

and concluding at the end of the term of this CIA, HHHSC fails to have in place any of

the following:
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a. a Compliance Officer;

b. a Compliance Committee;

c. written Code of Conduct;

d. written Policies and Procedures;

€. a training program; and

f. a Confidential Disclosure Program;

2. A Stipulated Penalty of $1,000 (which shall begin to accrue on the day
after the date the obligation became due) for each day HHHSC fails meet any of the
deadlines to submit the Annual Reports to the OIG.

3. A Stipulated Penalty of $1,000 (which shall begin to accrue on the date
the failure to comply began) for each day HHHSC:
| | a. _hifes or enters into a contract with an Ineligible Person after that
person has been listed by a federal agency as excluded, debarred, suspendéd or other@ise
ineligible for participation in the Medicare, Medicaid or any other Federal health care
program (as deﬁned in 42 U.S.C. § 1320a-7b(f)) (this Stipulated Penalty shall not beA
demanded for any time period during which HHHSC can demonstrate that it did not
discover the person’s exclusion or other ineligibility after making a reasonable Inquiry (as
described in section IILF) as to the statds of the person);

b. employs or contracts with an Ineligible Person and that person: (1)

has responsibility for, or involvement with, HHHSC’s business operations related to the
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Federal health care programs or (ii) is in a position for which the person’s salary or the
items or services rendered, ordered, or prescribed by the person are paid in whole or part,
directly or indirectly, by F ederal health care programs or otherwise with Federal funds
(this Stipulated Penalty shall not be demanded for any time period during which HHHSC
can demonstrate that it did not discover the person’s exclusion or other ineligibility after
making a reasonable inquify (as described in section IILF) as to the status of the person);
4. A Stipulated Penalty of $1,000 (which shall begin to accrue on the date
the HHHSC fails to grant access) for eaéh day HHHSC fails to grant access to the
or documentation as required in section VII of this CIA.

5. A Stipulated Penalty of $1,000 (which shall begin to accrue ten (10)
~days after the date that OIG provides notice to HHHSC of the failure to comply) for each
»day HHHSC fails to comply fully and adequately with any obligation of thls CIA. Inits
notice to HHHSC, .the OIG shall state the speciﬁc grounds for its determination that the
HHHSC'hasV failed to comply fully .arn‘d adequéteiy Wlth thé CIA obligation(sf) at issﬁe.

B. Payment of Stipulated Penalties.

. Demand Letter. Upon a finding that HHHSC has failed to comply with
any of the obliga_tions described in section X.A and determining that Stipulated Penalties
are appropriéte; OIG shall notify HHHSC by personal service or certified mail of (a)

HHHSC’s failure to comply; and (b) the OIG’s exercise of its contractual right to demand
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payment of the Sﬁpulated Penélties (this notification is hereinafter referred to as the
“Demand Letter”).

Within fifteen (15) days of the date of the Demand Letter, HHHSC shall either (a)
cure the breach to the OIG’s satisfaction and pay the applicable stipulated penalties; or (b)
request a hearing before an HHS administrative law judge (“ALJ”) to dispute the OIG’s
determination of noncompliance, pursuant to the agreed upon provisions set forth below
in section X.D. In the event HHHSC elects to request an ALJ hearing, the Stipulated
Penalties shall continue to accrue until HHHSC cures, to the OIG’s satisfaction, the

o the Demand Letter in one of these two

manners within the allowed time period shall be considered a material breach of this CIA
and shall be grounds for exclusion ,ur'lder section X.C.

2. T imely Written Requests for Extensions. HHHSC may submit a timely |
written request for an extension of time to perform any act or file any notiﬁcationvor
report requlred by thls CIA. Notw1thstand1ng any other provision in thls sectlon if OIG
grants the t1mely written request with respect to an act, notlﬁcatlon or report, Stlpulated
Penalties for failure to perform the act or file the notification or report shall not begin 1o

~accrue until one day after HHHSC fails to meet the fevised deadline as agreed to by the -
- 0IG -approved esitension:. Notwithsténding any 6ther provision in this section, if OIG
denies such a timely written request, Stipulated Penalties for failure to perform the act or

file the notification or report shall not begin to accrue until two (2) business days after
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HHHSC receives OIG's written denial of such request.” A "timely written request” is
defined as a request in writing received by OIG at least five (5) business days prior to the
date by which any act is due to be performed or any notification or report is due to be
filed.

3. Form of Payment. Payment of the Stipulated Penalties shall be made by
certified or cashier’s check, payable to “Secretary of the Department of Health and
Human Services,” and submitted to OIG at the address set forth in section VI.

4. Independence from Material Breach Determination. Except as otherwise
noted, these provisions for payment of Stipulated Penalties shall not affect or otherwise
set a standard for the OIG’s determination that HHHSC has materially breached this CIA,
-which depision shall be made at the OIG’s discretion and governed by the provisions in
section X.C, below.

C. Exclusion for Material Breach of this CIA

R Noticé of Material Breac"h'ahd fnient to E}cclua’e. The parties agree that
a mat_erjal brcach bofthis CIA by HHHSC constitutes an indépeﬁdent basis for HHHSC’s .
exclusion from participation in the Federal health care programs (as defined in 42 1'.S.C.
§ 1320a-7b(f)). Upon a determination by OIG that HHHSC has materially breached this
CIA and that exclusion should be imposed, the OIG shéll notify HHHSC by cértiﬁed mail

of (a) HHHSC’s material breach; and (b) OIG’s intent to exercise its contractual right to
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impose exclusion (this notification is hereinafter referred to as the “Notice of Material
Breach and Intent to Exclude™).

2. Opportunity to cure. HHHSC shall have thirty five (35) days from the
date of the Notice of Material Breach and Intent to Exclude Letter to demonstrate to the
OIG’s satisfaction that:

a. HHHSC is in full compliance with this CIA;
b. the alleged material breach has been cured; or
c. the alleged material breach cannot be cured within the 35-day
period, but that: (i) HHHSC has begun to take action to cure
the material breach, (ii) HHHSC is pursuing such action with
~ due diligence, and (iii) HHHSC has pro_vidéd to OIG a
reasonablle timetable for curing 'the'material breach.

3. Exclusion Letter. If at the conclusion of the thlrty five (35) day period,

. HHHSC fails to satlsfy the requlrements of sect1on X.C. 2 OIG may exclude HHHSC
from partlc:lpatlon in the F ederal health care programs.‘ OIG will notify HHHSC in
writing of its determination to excluded HHHSC (this letter shall be referred to
hereinafter as the “Exclusion Letter”). Subject to the Dispute Resolution provisions in
section X.D, below, the exclusion shall go into effect thirty (30) days after the date of the

Exclusion Letter. The exclusion shall have national effect and will also apply to all other

federal procurement and non-procurement programs. If HHHSC is excluded under the
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provisions of this CIA, HHHSC may seek reinstatement pursuant to the provisions at 42
C.F.R. §§ 1001.3001-.3004.
4. Material Breach. A material breach of this CIA means:
a. a failure by HHHSC to report a material deficiency, take
corrective action and pay the appropriate refunds, as provided in
section II1.D;
b. repeated or flagrant violations of the obligations under this CIA,
including, but not limited to, the obligations addressed in section
X.A of this CIA;
c. a failure to respond to a Demand Letter concerning the payment of
Stipulated Penalties in accordance with section X.B above: or
d. a failure to retain and use an Independeﬁt Review Organization
for verification purpbses in accordance with section IIL.D.

D, Dispute Resolution

1. Review Rights. Upon the OI'G’»S delivery to HHHSC of its Demand
Letter or of its Exclusion Letter, and as an agreed-upon contractual remedyv for the
resolution of disputes arising under the obligation of this CIA, HHHSC shall be afforded
certain review rights cdmpafable to the ones that are provided in 42 U.S.C'. § 1320a—7(f)-
and 42 C.F.R. Part 1005 as if they applied to the Stipulated Penalties or exclusion sought

pursuant to this CIA. Specifically, the OIG’s determination to demand payment of
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Stipulated Penalties or to seek exclusion shall be subject to review by an ALJ and, in the
event of an appeal, the Departmental Appeals Board (“DAB”), in a manner consistent
with the provisions in 42 C.F.R. §§ 1005.2-1005.21. Notwithstanding the language in 42
C.F.R. § 1005.2(c), the request for a hearing involving stipulated penalties shall be made
within fifteen (15) days of the date of the Demand Letter and the request for a hearing
involving exclusion shall be made within thirty (30) days of the date of the Exclusion

Letter.

2. Stipulated Penalties Review. Notwithstanding any provision of Title 42

f the United States Code or Chapter 42 of the Code of Federal Regulations, the only

issues in a proceeding for stipulated penalties under this CIA shall be (a) whether
HHHSC was in full and timely compliance with the o‘bligations of this CIA for which the
OIG demands payment; and (b) the period ofnoncorﬁpliance. HHHSC shall have the
burden of proving its full and timely compliance and the steps taken to cure the
| nbncétrtpliahce-, if arty. If the ALJ finds for the OIG with regard to a finding t)f a- Breach '
of tht’s CIA and c_t_rders HHHSC to pay Stipulated Penalties, »such Stipulated Penalties shall
become due and payable twenty (20) days after the ALJ issues such a decision
notwithstanding that HHHSC may request review of the ALJ decision by the DAB.

| | 3. Exclztsion Review. Notwithstanding any provision of Title 42 of the | :

United States Code or Chapter 42 of the Code of Federal Regulations, the only issues in a

proceeding for exclusion based on a material breach of this CIA shall be (a) whether
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HHHSC was in material breach of this CIA; (b) whether such breach was continuing on
the date of the Exclusion Letter; and (c) the alleged material breach cannot be cured
within the 35 day period, but that (i) HHHSC has begun to take action to cure the material
breach, (i) HHHSC is pursuing such action with due diligence, and (iii) HHHSC has
provided to OIG a reasonable timetable for curing the material breach. For purposes of
the exclusion herein, exclusion shall take effect only after an ALJ decision that is
favorable to the OIG. HHHSC’s election of its contractual right to appeal to the DAB
shall not abrogate the OIG’s authority to exclude HHHSC upon the issuance of the ALJ’s
decision. If the ALJ sustains the determination of the OIG and determines that exclusion
1s authorized, such exclusion shall take effect twenty (20) days after the ALJ issues such a
decision, notwithstanding that HHHSC may_reciuest review of the ALJ decision by the
DAB. |

4. Finality of Decision. The review by an ALJ or DAB provided for above
shall not be conéidered to bé an. éppéai nght ;arising‘undér any sfatutes or regulat-ions._ |
Cons'e-quently, the parties to this CIA agree that the DAB’s decision (br the ALJ’s
decision if not appealed) shall be considered final for all purposcs under this CIA and
HHHSC agrees to waive any right it may have to appeal the decisién administratively,
judicially or otherwise seek révfew by any court ér other adjudicative forum..

XI. EFFECTIVE AND BINDING AGREEMENT
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Consistent with the provisions in the Settlement Agreement pursuant to which this
CIA is entered, and into which this CIA is incorporated, HHHSC and OIG agree as

follows:

A. This CIA shall be binding on the successors, assigns and transferees of

HHHSC,

B. This CIA shall become final and binding on the date the final signature is

obtained on the CIA,;

C. Any modifications to this CIA shall be made with the prior written consent of

the parties to this CIA; and

D. The undersigned HHHSC signatories represent and warrant that they are
authorized to execute this CIA. The undersigned OIG signatory represents that he'is

- signing this CIA in his official g'apacity and that he is authorized to execute this CIA.
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ON BEHALF OF THE OFFICE OF INSPECTOR GENERAL
OF THE DEPARTMENT OF HEALTH AND HUMAN SERVICES

4%&»»/ 1/ 25 /e

LEWIS MORRIS DATE

Assistant Inspector General for Legal Affairs
Office of Inspector General

U. S. Department of Health and Human Services
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JAN. 21, ZUUU 1Z2:U4rM BXYAN GAVE LLY Nogstr o

ON BEHALF OF HHHSC

MMJA//JMW;/A@% J-00-000

MARIL M PE (0] DATE
Executive cctor

Hospital Hill Health Services Corporation
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